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Purpose: This study examined the correlation between social relational quality and hope
among patients with permanent colostomies.
Methods: Eighty-six eligible patients with permanent colostomies were recruited from a
Class A tertiary hospital from July to December 2012. A self-designed demographic ques-
tionnaire, the Social Relational Quality Scale (SRQS), and the Herth Hope Index (HHI) were
administered to all patients.
Results: The total social relationship quality and hope scores were 49.42 ± 4.98 and
38.52 ± 4.64, respectively. The total scale score and composing subscale scores for social
relationship quality and hope showed a statistically significant positive correlation with
each other (r ¼ 0.324e0.680; p < 0.01).
Conclusions: A positive correlation exists between social relational quality and hope among
patients with permanent colostomies. This finding suggests that such patients should be
given hope and that their families should be encouraged to provide more support for better
acceptance and adjustment.
Copyright © 2014, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/3.0/).1. Introduction
Colorectal cancer (CRC) is one of the most common malig-
nancies throughout the world. In 2008, approximately 334,000
cases were newly diagnosed in Europe and 1.24 million were
newly diagnosed worldwide [1]. Although sphincter-saving
techniques have been well developed during the last decade,
abdomino-perineal resection with colostomy formation(M.-C. Zheng).
Nursing Association.
g Association. Production
://creativecommons.org/remains a primary and effective life-saving surgical approach
for patients with CRC [2]. It is currently estimated that there
are approximately 1 million patients with permanent co-
lostomies in China [3]. Although patients with low rectal
cancer must face their cancer diagnosis, it is far more difficult
for these patients to adjust to the permanent colostomy,
which entails a substantial lifestyle change [4,5]. Colostomy
has significant effects on both physical and psychosocial
functioning [6,7]. Social support plays an important role inand hosting by Elsevier (Singapore) Pte Ltd. This is an open access
licenses/by-nc-nd/3.0/).
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cancer who lack social support may be more pessimistic and
desperate because they are constantly seeking support from
others [8]. Evidence has shown that support from family and
significant others contribute to healthy psychological func-
tioning in patients with colostomies [9]. Patients with CRC in
Asia, especially those in mainland China, compared with Eu-
ropeans and Americans, have emphasised that family and
friends are their major sources of support and have high-
lighted the importance of receiving a feeling of love and alli-
ance from these social partners over the intention to rally
support for personal problems and were less likely to seek
support from close social partners in stressful situations [10].
This illustrates the qualitative aspects of social support. In one
study, Chinese patients with CRC in Hong Kong cared more
about the quality than the quantity of social relationships
when they obtained support from a restricted group of close
social partners [11]. Considering these observations, social
relational quality (SRQ) may be the optimal parameter with
which to describe the condition of social support for Chinese
patients with CRC.
As stated by Felder [12], hope is an important inner
resource that influences an individual's ability to cope with
stress and life-threatening situations. Patients with high-
quality social relationships are more likely to be more opti-
mistic, which enhances the power of hope. On the other hand,
patients who are hopeful are more willing to participate in
group activities [13].
The results of several studies on the level of hope and its
relationship with social support among patients with cancer
and some chronic diseases have been reported in recent years
[14,15]. However, no studies have investigated the correlation
between SRQ and hope among patients with permanent co-
lostomies in mainland China. Therefore, we conducted the
current study to test the hypothesis that patients with per-
manent colostomies with higher levels of hope have better
SRQ than those with lower levels of hope.2. Material and methods
2.1. Patients
A convenience sample of 111 patients with colostomies
from 4 hospitals in Ghangzhou who underwent colostomy
surgery at least 1 month prior to the study and who visited
the stoma clinic or association from July to December 2012
was evaluated for inclusion in this study. The inclusion
criteria were Chinese nationality and native language, 18
years of age, 1 month post-colostomy with experience of
stoma self-care at home, no diagnosis of cancer recurrence
or metastasis, no diagnosis of psychiatric problems, and
willing to participate in the study and provide written
informed consent.
2.2. Data collection
This study was approved by the Nursing Department of the
cancer centre affiliated with the university before
commencement of data collection. A pilot study wasconducted on 15 patients. These data were excluded from the
final analysis, and these patients did not repeat the ques-
tionnaires. A dedicated and experienced enterotherapist who
led the work in the department collected all data. The data
were mainly collected from patients who visited the depart-
ment by administering a questionnaire during a face-to-face
interview. Some patients who were unable to return for an
additional visit completed the questionnaires by post. Those
who needed help were assisted with reading the items and
given choices only. The questionnaires were completed
within 30 min.
During the data collection, 40 questionnaires were
completed by mail; only 29 completed questionnaires were
returned (return rate of 72.5%). The most probable cause for
failure to return the questionnaire was forgetting to mail it.
Seventy questionnaires were collected by interview. After
double-checking, 13 questionnaires were eliminated due to
missing items. Therefore, 86 questionnaires providing
assessable data were considered to be valid for the final
analysis.
2.3. Instruments
In this study, a general information form designed by the
researcher was used to collect demographic characteristics
and information associated with stomas. Additionally, the
Social Relational Quality Scale (SRQS) and Herth Hope Index
(HHI) were used to evaluate the quality of social relationships
and level of hope, respectively.
2.3.1. General information form
A general information form designed by the researcher was
used to collect sociodemographic characteristics and stoma-
related information. Before the questionnaire was devel-
oped, a literature review was performed and the information
regarding the clinical experience of the enterotherapist was
collected. Eleven items regarding demographic characteristics
and 18 items regarding stoma-related information were con-
tained in the final version.
2.3.2. SRQ
SRQ was defined as the patient's level of social support and
was based on the quality of different resources, particularly
family and friends. We used the SRQS developed in 2009 by
Hou et al. [16]. Only patients with CRCwere recruited from the
development of the questionnaire items to the end of the
analysis. Therefore, this study was specifically adapted to
patients with CRC. The SRQS scale contains three subscales:
family intimacy (Cronbach's a ¼ 0.80, addressing family
empathy and closeness through day-to-day emotions, activ-
ities, and secure attachment), family commitment (Cron-
bach's a ¼ 0.82, describing commitment to satisfying and
enjoyable familial relationships), and friendships (Cronbach's
a ¼ 0.75, addressing relationships and interactions with
friends). The mean interitem correlation coefficients for these
subscales were 0.40, 0.45, and 0.38, respectively. The item-to-
total correlation coefficient ranged from 0.43 to 0.69, indi-
cating that the items were internally consistent. Each item
was measured on a 5-point Likert scale ranging from strongly
disagree (1) to strongly agree (4). A higher total score indicated
Table 1 e Demographics and stoma-related data (n¼ 86).
Variables Mean (SD) Range
Age 60.79 (13.67) 28e65
Time since surgery (months) 81.83 (94.00) 2e614
Frequency (n) Percentage (%)
Sex
Male 63 73.3
Female 23 26.7
Marital status
Married 79 91.9
Divorced/widowed/single 7 8.1
Education
Primary/secondary school 33 38.4
High school/college
level and above
53 61.6
Employment status
Employed 18 20.9
Unemployed 68 79.1
Family income (per month)
<3000 yuan 28 32.6
3000 yuan 58 67.4
Family relationship
Very good/good 77 89.5
Poor 9 10.5
Status of stoma self-care
Independent/need assistance 84 97.7
Always/totally rely on others 2 2.3
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 4 0 5e4 0 9 407a higher quality of social relationships. Cronbach's a of the
SRQS was 0.82 in the present study.
2.3.3. HHI
Based on the hope theory described by Herth [17], hope refers
to “an expectation for a positive future or outcome, an inner
power that facilitates the transcendence of the present situ-
ation and movement to new awareness and enrichment of
being.” Because the HHI is the most common questionnaire
used to examine a patient's level of hope and has been
confirmed to have satisfactory reliability and validity in
American adolescents and young adultswith cancer andHong
Kong Chinese patients with heart failure [18,19], wemeasured
the patients' level of hope using the Chinese version of the HHI
in the present study. The Chinese version was translated by
Zhao and Wang [20] and has a Cronbach's a of 0.85. The HHI
comprises 12 items and was rated in the present study using a
Likert scale ranging from strongly disagree (1) to strongly
agree (4). The three subscales were (1) temporality and future
(T subscale), (2) positive readiness and expectancy (P sub-
scale), and (3) interconnectedness (I subscale). Items 3 and 6
were negative expressions,meaning that their scores required
reversal before calculation. The total score of the 12 items
ranged from 12 to 48, with a higher score indicating greater
hope. Cronbach's a for the HHI was 0.91 in the present study.
Time spent on stoma care daily
<15 min 30 34.9
15 min 56 65.1
Feeling of body image
change related to stoma
Extremely/rather significant 15 17.4
Slight/almost no
change/unchanged
71 82.6
Degree of stoma self-acceptance
Strongly/slightly unacceptable 14 16.3
Slightly/totally accepted 72 83.7
SD ¼ standard deviation.2.4. Data analysis
The data were double-checked and analysed using SPSS 17.0
software (SPSS Inc., Chicago, IL, USA). The general statistical
results for all patients are described as frequency, percentage,
mean value, and standard deviation (SD) as appropriate. The
correlations among items in the SRQS and HHI were tested
using the Spearman test. A p value of <0.05 was considered
statistically significant.Table 2 e Level of Social Relational Quality Scale and
Herth Hope Index and their subscales (n ¼ 86).
Scale Possible
Range
Actual
Range
Mean Standard
deviation
SRQS 17e68 32e64 49.42 4.98
Family intimacy 7e28 12e28 19.44 2.34
Family commitment 5e20 8e28 15.15 1.68
Friendship 5e20 8e20 14.83 2.013. Results
3.1. Patients' characteristics
The 86 participants in this study (63male, 63 female) ranged in
age from 28 to 85 years (mean, 60.79 years; SD, 13.67 years). In
total, 91.8% were married, 44.2% had achieved a secondary
education level, and 20.9% were currently working. The mean
time since stoma surgery was 6.72 years (SD, 7.72 years). A
total of 81.4% of the patients were able to independently care
for their stoma. The average time spent caring for the stoma
daily was within 30 min. More than 56% of the participants
perceived stoma-related changes in body image, and nearly
16.3% could not accept their stoma. Additional information on
patients' characteristics is shown in Table 1.HHI 12e48 29e46 38.52 4.64
T subscale 4e16 10e16 12.97 1.66
P subscale 4e16 8e16 12.91 1.69
I subscale 4e16 9e16 12.65 1.76
SRQS ¼ Social Relational Quality Scale; HHI ¼ Herth Hope Index;
T ¼ temporality and the future; P ¼ positive readiness and expec-
tancy; I ¼ interconnectedness.3.2. Overall SRQ and hope level and their correlation
The SRQS and HHI scores are shown in Table 2. The mean
SRQS and HHI scores were 49.42 and 38.52, respectively. A
variety of SRQS subscales were correlatedwith the HHI and its
subscales.Spearman correlation coefficients were calculated for the
two scales and their subscales to determine their relation-
ships (Table 3). A statistically significant positive correlation
was found between the total SRQS and HHI scores (r ¼ 0.340,
p < 0.01). The family intimacy, family commitment, and
Table 3 e Correlations between Social Relational Quality
Scale and Herth Hope Index (n ¼ 86)
Variable HHI score T subscale P subscale I subscale
SRQS score 0.340** 0.328** 0.344** 0.371**
Family intimacy 0.680** 0.570** 0.647** 0.625**
Family
commitment
0.428** 0.389** 0.377** 0.502**
Friendship 0.588** 0.503** 0.549** 0.604**
SRQS ¼ Social Relational Quality Scale; HHI ¼ Herth Hope Index;
T ¼ temporality and the future; P ¼ positive readiness and expec-
tancy; I ¼ interconnectedness.
**p < 0.01.
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future subscale (T subscale) with coefficients of 0.570, 0.389,
and 0.503, respectively (p < 0.01).4. Discussion
In this study, the total SRQ score was 49.42 ± 4.98 (range,
32.00e64.00), which was lower than the score of 53.66 ± 7.91
reported in a Hong Kong study [16]. The SRQS used to assess
SRQ in the present study was specifically developed for and
tested in a sampleofChinesepatientswithCRC,weconsidered
these previously reported scores to be the reference scores.
When comparing the scores of the various dimensions, only
the family commitment subscale score was higher than the
reference score and the other two subscale scores, suggesting
that a high SRQ is mainly due to commitment from family. As
shown in a previous study [21], patients with colostomies,
especially Asian patients, attach much more importance to
support from family than from other sources. This can be
explained by the following factors. First, most Asian patients
with CRC are older adults who emphasise the strengthening of
existing relationships over building new relationships, while
younger patients more actively seek support from extra-
familial relationships [22,23]. Second, due to the influence of
the Chinese culture, patients tend to avoid talking about or
openly discussing unpleasant events such as death or cancer
[24]. Third, patients' body image and health status are nega-
tively affected by stoma formation, and patients must exert
effort to adjust to the resultant lifestyle changes. Patients also
fear faecal leakage or odour and often attempt to hide the
condition of their stoma. Therefore, before they are fully-
recovered and able to manage their stoma well, patients may
avoid much contact with extrafamilial relationships and are
more willing to seek help from family support.
As previously suggested [25], patients with colostomies in
this study were more likely to have negative thoughts. They
had to face life with a colostomy in addition to their cancer
therapy and risk of recurrence, and adjustment to their stoma
was the most challenging because it impacted all aspects of
their daily life. Unexpectedly, themeanHHI score in this study
was 38.52 ± 4.64, whichwasmuch higher than that in patients
with other types of cancer. For example, one study reported a
mean HHI score of 36.95 ± 4.16 among hospitalised patients
with cervical cancer [26], and another study reported a meanHHI score of 33.41 ± 3.04 among patients with gastric cancer
[27]. These results suggest that our patients were still hopeful
despite their stoma. Several factors may help to explain these
results. More than one study has reported that approximately
1 year is required for patients to adjust to their stoma [28,29].
After the first postoperative year, most patients have learnt to
live with and manage their stoma; thus, the feeling of hope-
lessness decreased and their level of hope increased. More
than 80% of the participants were from an urban area and had
better access to information about stomas and health recov-
ery. Patients in urban areas with stoma-related problems are
able to quickly get assistance when needed, which may help
to keep these patients confident and hopeful.
Based on the hope theory described by Herth [30], hope is a
belief that the present situation can bemodified. Some studies
have confirmed a strong correlation of social support and its
dimensions with hope and its domains [31,32]. In 2010, Khan
et al. [33] proved that social support, especially support from
family and friends, is a mediator of positive psychological
strengths. In the present study, a statistically significant pos-
itive relationshipwas foundbetweenSRQandhope, indicating
that patients with colostomies who have higher-quality social
relationships tend to have higher levels of hope. In turn, being
hopeful helps to maintain high quality of social relationship.
The correlation analysis in the present study showed that
family commitment in the SRQS had a significantly positive
relationship with hope and its domains. The commitment of
family to maintain a close relationship with the patient, such
as the effort to provide daily care and emotional support, could
be of great help in alleviating loneliness and increasing the
patient's enthusiasm for life and willingness to be involved in
the treatment. In turn, the patient's maintenance of hope for
the future contributes to readjustment to life after stoma for-
mation, gives life greater meaning, and helps the patient to
return to social activities. The other two subscales in this study
also revealed a positive relationship with hope. The higher the
quality of the relationship between patients and their family
and friends, the more support and love felt by the patients.
That could be an important motivating factor for optimism in
the face of stoma adjustment and participation in learning
stoma-management skills.With thehelpof family and friends,
patients with colostomies may attain a better self-image,
experience fewer functional limitations, and feel less fearful
of social rejection; they may thus be more inclined to be pro-
active in social activities, as reported by Simmons et al. [34].
Because no previous studies have demonstrated the relation-
ship between SRQ and hope in patients with colostomies, the
present results cannot be compared with previous findings.
Therefore,more studies are needed to clarify this relationship.5. Conclusion
The presence of a permanent colostomy often leads to psy-
chological stress that results in maladjustment and poor
health outcomes. Patients with higher SRQ tend to be more
positive in the face of stoma adjustment. Additionally, hope is
considered to be an inner resource that helps to release psy-
chological distress related to the presence of a stoma, helping
patients to become more engaged in social activities. In the
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 4 0 5e4 0 9 409present study, the SRQS score and family intimacy and family
commitment subscale scores were lower than those in a
previous Hong Kong study, indicating that the power of family
support was underutilised. Our study suggests that patients
with permanent colostomies may attain higher SRQ if they
can maintain hope. Effort may be required to help patients
build close relationships with family members and stay
hopeful for better stoma adjustment.Conflict of interest
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